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The purpose of ttils modification is to Increase funding by $8,000,000.06. The previous order total was S1, 000,000.00. The 
new Ofdartatal is $7,000,000.00. 
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Conbdct Number. 
SAQMMAB8CM051 



' Description 



Quantity 



Unit 



Urrtt Price 



TotMf^t 



Provide mcremantal funding in the amount of 
t6,0CD,0O0.C0 to cover services for the period covering 
March 20, 2008 through March 19, 20» for Task 6 aa 



Baal Vear for Passport iJerviees Domwbc suppen 
Contrad No. SAQMMj*06DOO51 Pertea otparfonrWH* 
through Match 19.2Q$9 for TaskdChartaston Passport 
Center Operator*! Support, GLtN Na 0010. 

3bc(MMk 1M48Q50B1 
Tax* bvclwtod: 

DaCvwyJM* (BUrl Is Eiufj Date FOB: 

03/202008 »o:Vig/2Qrj J 

A«our#ngrttf 1044#J5P&1 

1900 -20W- -1S XfJilMOOY-CA- 1.044 -4220- - 

-2589- - -WR26L- - -28TS&? 
Qr&m TotoC |0-00 
ctanec r«sj-$6. 060.000 IK) 
$6.u00,C00.00 
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$7,000,000.90 



GTW for this effort: TtmWIesnet 
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Grand Total 



11,000,000.00 
16,000,000.00 
»7^00,000, 
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PtlNV fnvoioe Instructions £^210607 

Instructions for invoice payment: 

Invoice submission is only via the Office of Claims' Commercial Claims Operations fax server, toll-free 
number: 866-483-3436, unless otherwise indicated. Each invoice must be transmitted separately. 

To constitute a proper invoice, the invoice roust include the following information and/or attached 
focnimeatation: (1) Name and Address pf the Contractor . 

(2) Dun and Brad Street Universal Number System (DUNS) 

(3) Date of invoice 

(4) Unique Vendor Invoice Number 

(5) Remittance Contact Information 

(6) Shipping Terms, Ship to Address 

(7) Payment Terms 

(8) Total Quantity of Items 
(8) Total Invoice Amount 

( 1 0) Remmntipn Number, Contract Number and Order/Award Number, with modification rumtbet if apph'eabie. 

(1 1 ) Order tine item number and ufoonation. see. below line item information instruction^ 

The name and DUNS of the contractor an the invoice must match the information indicated on the 
order/award for proper payment 

IMPORTANT: For proper payment, the Invoice must detail products: and/or services delivered on a tine 
Item basis In direct accordance with the corresponding order/award/contnict Each Hhe item must 
contain the following information: 

(1) Description of the services rendered for feach line item 

(2) Line Item Quantity 

(3) Line Item Unit Price 

(4) Total Line Item Invoicing Amount 

(5) Delivery Date 

(6) Contract line Item Number (CLIN) 

(T> Order/Award Line ktem Number if Invoicing against a task er delivery order or Blanket Purchase 
Agreement (BP A) 

Please note that many task or delivery orders against Department of State or GSA contracts or blanket 
purchase agreements may have a separate and unique fine item number in addition to the umbrella 
Contract Line Item Number (CLIN). The order tine item number as well as die umbrella award CLIN 
must be referenced at each invoice fine item level in *uch cases. 

All payment to domestic claims will be disbursed by decrrpnic fond* transfer EFT. Vendors who are 
registered In the Central Contractor Registration (CCR) should verify and re-confirm their financial 
Information In the database prior to invoicing. Vendors who wish to.reqnest a waiver of. CCR or 
payment by check most submit their justification to their assigned contracting officer for consideration at 
least 30 days pripr to billing: For vendors who are granted an EFT exception, the payment address on 
the invoice must march the remittance address in the vendor record cited in the award. 

Additional conospCMiderice should he addressed to: . 

Name: U.S. Departmenlj of State 

Global Financial Services 

Attn: Office of Claims (&M/GFS/F/C) 
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Charleston Financial Service Center 
Mailing Address: 
Post Office Box 15000$ 
Charleston SC. 2*41 5-5008 
Tdephoire Nurabeis: 
Voice 843-202-3761 
Fax 843-746-0749 

Person tq Contact: Mike Washington, Office of Claims 
Email:' WaShjngtoiiM@$Utelgov 
Phone: 343-202,3761 

To request Payment States on a Past Due Invoice contact Office of Claims Customer Service 
Email: eommenjialeiaims@state.gov Phanc: 877-704-9473 Toll Free 
(End qf clause) 
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